Perhaps there is no single disease that has received a more voluminous illustration at the hands of writers than dysentery. And Like the glands of the small intestine, these glands are comparatively much larger in the foetus and in young children than in adults or in old people. In the foetus Dr. Allen Thompson described them as simple closed vesicles. This appearance we have seen in the colon of a middle-aged man who died of Bright's disease, and who had taken elaterium before death.
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origin of many of those chronic and intractable abdominal diseases witnessed so often in Europeans resident in tropical climates.
In their accounts of this disease, the best writers have differed among themselves. Dr. Baly's expression of the morbid changes, in all its extent, we do so with the admission that he has introduced into the subject a new point of discussion, and has brought into a form which admits of an accurate and defined examination the chief post-mortem appearances ascribed to dysentery. Into this examination, we now purpose to enter as fully as our limits will admit.
We must, however, first allude to the chief differences in the accounts of observers at the present time. It is almost unnecessary to say, that all agree in considering dysentery to be a disease chiefly, and in some forms, entirely of the large intestine, and, in the first instance, of its mucous coat.
Healthy structure of the mucous membrane of the large intestine. We may briefly remind our readers that the elements of this compound mucous coat are as follows: 1st. A basement or proper membrane which doubles upon itself and forms the tubular follicles, whose orifices are seen when the surface is examined with a lens. 2d. A columnar epithelium lining all the convolutions of the membrana propria. 3d. A subjacent vascular layer containing the nutrientVessels', between the meshes of which lie cytoblasts and amorphous matter; and, 4th, certain bodies situated in the substance of the membrana propria, or even below this, and called the " solitary glands." The solitary glands, the basement membrane, and the epithelium are all extravascular, and derive their nourishment from the vascular layer beneath. The solitary glands are stated by Dr. Baly to be sometimes open and sometimes shut; to have thick walls not composed of a simple membrane, and to contain granular matter. Like the glands of the small intestine, these glands are comparatively much larger in the foetus and in young children than in adults or in old people. In the foetus Dr. Allen Thompson described them as simple closed vesicles. This appearance we have seen in the colon of a middle-aged man who died of Bright's disease, and who had taken elaterium before death.
The glands resembled exactly the vesicles of varicella.
discharged by dysenteric patients in the form of membranes are no proof of the intestines being ulcerated, unless they are real membranes." He then asserts the same thing as regards the fleshy excrescences, and concludes that mere discharge of blood is no proof of abrasion of the mucous membrane, and he argues this point from analogical reasoning, derived from the stomach, uterus, &c. He follows, in fact, the same train of reasoning which has been used by many later writers on hemorrhage.
In some cases it has appeared to us that the tubular orifices can be traced over these glands ; at other times, they seem only partly to cover them, becoming shortened apparently as they pass towards the centre of the gland, till they cease altogether. When the glands are much enlarged, however, the follicles are seen round, but decidedly not on tbem.
Morbid Anatomy. Inflammation of the solitary glands has been considered by some late writers as the first morbid condition in dysentery, and the existence of these bodies only in the large intestines has been considered to be the cause of the limitation of the disease to these parts, except in long-continued or complicated cases. On the other hand, several eminent anatomists describe the process as always one of rapid, and, in the first instance, superficial inflammation, leading inevitably and speedily to mortification, and unattended by any special disease of the solitary glands. At least, we know not how else we can interpret the description given by Rokitansky, who states that even in the first or slightest variety, the mucous membrane is swollen and red, and may be removed in the form of a pulp from beneath the furfuraceous and vesicular epithelium ; while in the after stages, and in the severer varieties, the mucous membrane is transformed into a gelatinous and easily separable substance ; or is in the worst form in a state of complete sphacelus, black, friable, and offensive. Lebert or even between intermittent and remittent fevers, and common cholera, and perhaps even the malignant Asiatic cholera. " The cholera morbus," writes Cleghorn, "is attended by a tertian," and in several places he describes very accurately this alliance of the two diseases. It would reconcile all difficulties if we could suppose the " dysenteria incruenta" to include in it a form of malarious dysentery, verging upon, and finally ending in common but severe cholera.
The disease described by Degner under the term " dysenteria biliosa contagiosa," was certainly the same, or nearly the same, as the "dysenteria incruenta" of Willis. Dr. Harty indeed considers it to have been an epidemic of true malignant cholera. There were copious discharges from the bowels, which were " flavse aut potius subrufse, sed sensim aut fiebant porraceae, seruginosse aut subcruentse." The quantity of these was immense. " Almost the whole body was dissolved into liquid, and poured out by the intestines." There were also violent vomitings, epigastric pain, and rapid failure of the powers, testified by constant faintings, and diminution, with intermission of the pulse. He describes four cases : two deaths, each on the 8th day, and two recoveries.
The most characteristic symptoms of the Asiatic cholera, viz. the coldness and colour of the surface, the loss of voice, the cramps, the embarrassed respiration, and the early death, are left undescribed by Degner. In one * Edition of the Sydenham Society, 1844.
of his cases, he says, on the 4th day "the face indicated approaching death, algebat per totum corpus;" and in the 4th case (a recovery), in an old woman, he speaks of " intercurrent convulsions." But it is unlikely that he should have overlooked these symptoms had they existed in the majority of cases, and it is, moreover, unlikely that true cholera should have been prolonged to the 8th day. We do not feel much doubt that Dagner's epidemic was one of modified malarious dysentery, the relationship of which, both to common sporadic and epidemic malignant cholera, we The belief that dysentery owes its contagious character to an accompanying fever is not only not a new one, but many of the best writers have taken great pains to enforce this point. We have already quoted Hoffman's opinion in the earlier part of our article. Etmuller^ is no less explicit; he distinguishes dysentery into the benign and the malignant. " The benign form," he says, " is without fever, and also without contagion, and only sporadic; but the malignant dysentery is, for the most part, joined with a malignant and sometimes pestilential fever, and increases by contagion." This fever, he adds, is sometimes petechial. Zimmermann says, "Our dysentery was of itself not contagious" (p. 18.) ; but he after-wards adds, " without possessing of itself any real malignity, still a dysentery becomes truly pestilential in foul and crowded hospitals, and of consequence much the more infectious." (p. 149.)* Bontius,f in his admirable definition of " True Dysentery," does not mention contagion, while in his account of the epidemic dysentery which arose when they were beseiged in Batavia by the people of Java, and which was attended by a petechial fever, he expressly mentions that it was contagious. It is needless to multiply quotations on this point; we shall merely add that several recent authors, particularly Vignes, have derived, from personal witness of the contagious form of dysentery, opinions almost identical.
The contagion of dysentery, therefore, is of that kind which has been lately termed " contingent," that is, not belonging to the disease itself, but impressed upon it by the presence of another disease, which at all times possesses the power of propagation. The fact that a disease may thus acquire a temporary power of propagation through the animal system appears undoubted; its explanation is a much more difficult point, and one which at present cannot be completely effected. It would be unwise in the present article to enter into a consideration of this subject, which would lead us at once into the whole question of contagion, considered with reference to continued fevers.|
We pass on to a consideration of the nature of the fevers which, as far as can be determined from the accounts of writers, have accompanied the contagious form of dysentery. It would have pleased us better if Dr. Harty had used the term "contagious fever" instead of "typhus." The word typhus is employed in different senses by writers ; some restrict it to a fever springing only from a specific contagion; others extend its application to any contagious fever, without regard to its origin. Dr. Harty seems to us to use it in both senses, and somewhat to obscure his meaning in consequence. Thus using the word in its restricted signification, he excludes certain epidemics from the list of contagious dysentery, because it is evident that in these cases the combined fever was of malarious origin. We allude more particularly to the epidemics recorded by Bontius and Clarke. (Harty, Again, when no doubt can be felt that a particular epidemic was really contagious, he asserts, unconditionally, that the attendant fever was typhus, and therefore, according to his notion, always arising from a single contagious virus; whereas, in certain instances, there is strong reason to believe that the fever, even when continued, was of malarious origin. As an example, we will select our author's examination of Roederer's account of the Morbus Mucosus, into which he enters at considerable length. We must, however, premise that we have no intention of entering into the previous question, as to * In another place, however (pp. 133-4), Zimmermann, in reference to the distinction made between non-febrile and non-contagious, and febrile and contagious dysentery, remarks that " it has a dangerous tendency," but this opinion is evidently at variance with the whole bearing of the rest of his argument. On this point we are glad to find we agree entirely with Dr. Harty. Superficies interna crassorum lacera, inequalis, igne quasi combusta, obscure rubra quia nigricans."
We shall also insert his account of the large intestine in the morbus mucosus, as given in the dissections at the end of the volume (p. 255). in the 1st case, the intestine was gangrenous; in the 2d, not inflamed, but contracted ; in the 3d, the intestine being macerated in water for some days and the blood washed off, the lining membrane was found rough, with many little elevations or papillae, irregular or wartlike, quasi verrucosis." In the 4th case, slightly inflamed " inflammata in the 5th case, numerous " copiosissimi folliculi coagmentati" were found in the ileum, caecum, and ascending colon. They had black orifices, and were both aggregated and distinct. In the 6th dissection, the mucous follicles were copious, large, distended (repleti), surrounded by a red circle.
In the 7th and 9th dissection he mentions merely the abundance of the worms (Trichinodes) ; the same also in the 8th case, but also " in the csecum and appendix vermiformis the follicles were seen with black points." In the 10th, the tunica was without notable inflammation. In the 11th case, the ascending colon was gangrenous. In the 12th, "inflamed." In this morbus mucosus the small intestines were much more diseased than the large. That abscess of the liver occasionally, and indeed often arises from the causes now specified, viz. phlebitis and purulent absorbtion, is an undoubted. * With reference to the cicatrization of colonic ulcers with hepatic abscess, Dr. Morehead says : " It is a satisfactory fact, that cicatrization of ulcers of the mucous coat of the intestine will go on under circumstances which a priori would be considered most adverse, e. g. under the coexistence of abscess of the liver." This agrees with the observations of Parkes and others.
t The experience of dysentery of the hospital ship ?? Minden," during the Chinese war, as detailed by Dr. Wilson, has been considered decisive as to the non-existence of hepatic abscess with that form of dysentery. But on this point it is necessary to wait for more evidence. It is premature to consider the peculiar and multiform diseases occurring during a campaign as proper cases for inquiries of this kind. Sir James M'Grigor has, with his accustomed liberality, permitted us to look over the admirable Reports sent home from China. It is evident from these, that during the campaign, the troops suffered from the several well-marked forms of malarious dysentery, either alone or combined with scurvy. Since they have been in barracks and cantonments, the Chinese dysentery is stated by several gentlemen to be assuming gradually the forms of common Indian dysentery, and to be complicated with abscess and other diseases of the liver.
But the subject is too important to be discussed here. 
